







特 別 講 演 会 要 旨
2001年 6月から11月までの間に東北医学会主催で行われた特別講演会は次のとおり
です．
1. 2001年 6月 5日（火）国際保健学分野担当

























2. 2001年 6月 18日（月）細胞薬理学分野担当
Dr. Ramon Cacabelos:中枢神経疾患研究所，スペ
イン，ラコルニア
“Histamine in Aging and Alzheimer Disease”
3. 2001年 7月 6日（金）人体構造学分野担当
Prof T.A.Chikisheva :ロシア科学アカデミー・シ
ベリア支部・考古学・民族学研究所















































4. 2001年 7月 6日（金）病態計測制御研究分野担当
Dr. Kiyotaka Fukamachi:クリーブランドクリ
ニック，医用工学
“Myosplint, a novel device to change left
 
ventricular shape for heart failure treatment”
要旨 :The Myocor Myosplint is designed to decrease
 
left ventricular(LV)wall stress by changing LV shape,
thus improving contractile function in dilated hearts.
This shape change is accomplished by surgically plac-
ing three Myosplints perpendicular to the LV long axis,
drawing the LV walls inward,and creating a symmet-
ric, bilobular LV. Specially designed instruments aid
 
in the precise delivery of these devices. The purpose of
 
this study was to test the safety and feasibility of the
 
procedure in dogs. Dilated cardiomyopathy was in-
duced in 40 healthy dogs (26.3±1.7 kg)by ventricular
 
pacing at 230 beats per minute for an average of 25±4
 
days. Using epicardial echocardiography, we placed
 
the Myosplints across the LV chamber, avoiding the
 
major coronary arteries,papillary muscles,and mitral
 
valve. Once placed,the Myosplints were used to draw
 
the LV walls inward to a prescribed distance. In all
 
cases,we successfully implanted three Myosplints with-
out using cardiopulmonary bypass. There were no
 
complications related to the device or procedure.
Myosplint implantation to change LV shape is safe and
 
repeatable on a beating cardiomyopathic canine heart.




5. 2001年 7月 10日（火）救急医学分野担当
1) Prof.W.Brian Gibler:シンシナティ大学医学
部救急医療部長
(1) “The Diagnosis and Treatment of Acute
 
Coronary Syndrome in the Emergency Depart-
ment”
要旨 :The diagnosis and treatment of acute coronary
 
syndrome (ACS) are significant challenges for emer-
gency physicians. In the United States(U.S.),approxi-
mately 8 million patients are evaluated each year in
 
emergency departments for possible ACS. Ultimately,
nearly 1.2 million patients are found to have unstable
 
angina and another 1.0 million patients acute myocar-
dial infarction. Twenty percent of the dollars awarded
 
for emergency medicine malpractice litigation in the U.
S.each year come from the missed diagnosis or inappro-
priate treatment of acute myocardial infarction. New
 
developments in the diagnosis of ACS now allow excel-
lent risk stratification of patients presenting to the
 
emergency setting. In a similar fashion,discoveries of
 
new anti-thrombin drugs such as low molecular weight
 
heparin or anti-platelet drugs such as Glycoprotein
 
IIb/IIIa inhibitors have significantly improved the care
 
of patients with ACS.
In evaluating patients with possible ACS, the emer-
gency physician must evaluate for myocardial necrosis,
rest ischemia, and exercise-induced ischemia. Serum
 
markers such as CK-MB,myoglobin,and the troponins
 
identify patients with myocardial cell death. Tests for
 




with sestamibi. Exercise-induced ischemia can be
 
detected with graded exercise testing,stress echocardio-
graphy, and stress perfusion imaging with sestamibi.
Through these methods, the emergency physician can
 
risk stratify patients to identify individuals at highest
 
risk of an adverse outcome.
Therapy for high risk patients with ACS includes
 
anti-thrombotic therapy such as heparin or low molecu-
lar weight heparin and anti-platelet agents such as
 
aspirin and Glycoprotein IIb/IIIa inhibitors. For
 
patients with acute myocardial infarction,a fibrinolytic
 
agent is necessary. A substantial decrease in morbid-
ity and mortality for ACS has been achieved through
 
these advances in treatment.
In this presentation, the diagnosis of ACS will be
 
discussed with particular emphasis on risk stratification
 
of patients in the emergency setting. The impact of
 
the appropriate diagnosis of ACS on treatment with
 




(2)“Residency Training in Emergency Medi-
cine: the Challenges of 2001”
要旨 :In 1970, the first Emergency Medicine Resi-
dency Training Program in the United States was
 
established at the University of Cincinnati Hospital in
 
Cincinnati,Ohio. Starting with a single resident in a
 
two-year training program,the University of Cincinnati
 
now has 40 total residents spanning a 4-year curricu-
lum. In the United States,over 1000 emergency physi-
cians complete training each year in 114 residency
 
training programs. Despite this prolific educational
 
system,it estimated that over 5,000 trained emergency
 
physicians are still required to fill the over 20,000
 
positions currently available in the United States emer-
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gency department.
Post-graduate training  in emergency medicine
 
requires emphasis on acquiring diagnostic and therapeu-
tic skills for patients of any age,gender,or condition.
Patients can present to the emergency department with
 
life threatening illnesses or injury, as well as minor
 
problems. Training emphasizes critical care and life
 
saving procedures and interventions. As the first hour
 
of care typically determines the likelihood of surviving
 
a severe illness or serious injury, emergency training
 
tends to attract individuals that enjoy making critical
 
decisions,sometimes with incomplete information.
At the University of Cincinnati,we have emphasized
 
an academic approach to our Emergency Medicine
 
Residency Training Program. The development of
 
clinically expert emergency physicians provides the
 
foundation for the training of our residents. We
 
encourage residents to increase their teaching skills
 
through bedside and didactic experiences that include
 
the supervision of medical students and residents as
 
well as presentations during Grand Rounds conferences.
Because of this focus and training for an academic
 
career, more than fifty percent of our 230 graduates
 
over the last thirty years have pursued careers that
 
involve teaching and research.
In this presentation,the structure of the Department
 
of Emergency Medicine,the composition of the faculty,
and the curriculum will be discussed. In addition,
future directions for our Emergency Medicine Resi-
dency Training Program will be explored.
（文責 :W.Brian Gibler)
2) Dean John J.Hutton :シンシナティ大学医学
部長
“The Current Status and the Future Plan of the
 
University of Cincinnati College of Medicine”
The University of Cincinnati College of Medicine is a
 
multi-purpose educational institution. It has 615 medi-
cal students,421 graduate students in the basic sciences,
738 residents,and 908 faculty. Physician-faculty care
 
for patients in three major teaching hospitals, where
 
most instruction of students and residents occurs. The
 
major challenge for our teaching hospitals is to reduce
 
the cost of care of patients by reducing both the length
 
of time patients stay in the hospital (now averages 4
 
days)and the numbers of nurses and staff per patient.
At the same time,the number of uninsured patients is
 
increasing because more employers are not providing
 
health insurance.
A major challenge in medical education is to docu-
ment that each student individually has acquired the
 
knowledge,clinical,and interpersonal skills necessary
 
to receive and MD degree or a certificate in a specialty.
This requires special facilities for the direct observation
 
of students while they are examining patients with less
 
dependence on traditional written examinations. To
 
do this, we have constructed physician offices which
 
include equipment to videotape students or residents
 
while they examine specially trained patients. The
 
performance of the student or resident is then evaluated
 
by faculty and corrective measures to improve perfor-
mances are recommended.
Finally,for research programs the major challenge is
 
to expand research facilities and faculty to accommo-
date the doubling of Federal support of research by the
 
National Institutes of Health over a period of 10 years.
To do this,our Medical Center is doubling its research
 
space and research faculty over the next five years.
We will focus on research in the cardiovascular sci-
ences,the neurosciences,cancer,developmental biology,
and environmental health. We expect our research
 
budget to increase from over$100 million to over$200
 
million per year over the next few years.
In summary, I will discuss how the University of
 
Cincinnati College of Medicine and Medical Center are
 
meeting challenges in education, clinical care, and
 
research for the New Millennium.
（文責 :John J.Hutton)
6. 2001年 7月 10日（火）ゲノム生物学分野担当
Dr.Gayle E.Woloschak :生命科学，アルゴンヌ国
立研究所
“Studies of radiation-induced genes in radiation-
sensitive mice”
7. 2001年 7月 17日（火）消化器内科担当
Dr.David Whitcomb:ピッツバーグ大学










遺伝子以外にも，pancreatic secretory trypsin inhibitor
 























idiopathic, (3) genetic, (4) autoimmune, (5) recur-








8. 2001年 7月 30日（月）病態薬理学分野担当
Prof.Mirko Diksic:マックギル大学神経内科・脳神
経外科学

























9. 2001年 7月 31日（火）老年・呼吸器内科担当
Dr.Hiroko Kitaoka:アイオア医科大学放射線科
“Specter of airay closure.
―A challenge to Airway Closure Theory”
要旨 :演者は，すでに提案した肺の3次元モデル（気道

















10. 2001年 8月 13日（月）神経病態制御学分野担当
Dr. John Perl, II :クリーブランドファウンデー
ション，神経放射線科
“Use of external digitally control magnetic field
 
and gradients for remote navigation of catheters
 
and therapeutic materials”




12. 2001年 10月 12日（金）産婦人科教室担当
Dr. Anthony Chan :オレゴン霊長類研究所生殖科
学部
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13. 2001年 10月 22日（月）神経外科学分野担当
Dr.Wenbin Ma:北京医科大学脳神経外科

























14. 2001年 10月 22日（月）消化器内科担当





















































16. 2001年 10月 25日（木）高次機能障害学分野担当
1) Prof.Per E.Roland:カロリンスカ研究所




“Memory and mental calculation”
3) Prof. R.J.Seitz:ハインリッヒハイネ大学神経
内科学講座









“Can epilepsy-related phenomena unlock some of
 
the secrets of long-term memory?”
6) Dr.M.M.Saling :メルボルン大学心理学講座
“Medial and lateral temporal contributions to
 
verbal Memory:Evidence from structural and
 
metabolic studies in temporal lobe epilepsy”
17. 2001年 10月 26日（金）高次機能障害学分野担当
1) Dr. T.Klingberg :カロリンスカ研究所小児神
経学講座




“Age-related asymmentry reductions in brain
 
activity: Functional neuroimaging evidence for
 
memory and other cognitive functions”
3) Prof. M.Moscovitch :トロント大学心理学講
座
“Remote memory, consolidation, and the
 
hippocampal complex: Evidence from amnesia,
dementia, and neuroimaging”
18. 2001年 10月 27日（土）高次機能障害学分野担当
1) Prof.D.T.Stuss:ロートマン研究所
“Specific roles of frontal systems in memory”
2) Prof. A.P.Shimamura:カリフォルニア大学
心理学講座
“Learning and retrieval deficits following fron-
tal lobe damage: The role of dynamic filtering”
3) Prof. H.J.Markowitsch :ビールフェルト大学
生理心理学講座
“Neuropsychology of memory: Systems,organic
 
and psychic disorders, and functional imaging
 
correlates”

















19. 2001年 10月 26日（金）ゲノム生物学分野担当
Prof. Jan Vijg :テキサス大学サンアントニオ健康
科学センター
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21. 2001年 11月 4日（日）耳鼻咽喉・頭頚部外科担当
1) Dr.M.Aristegui:Cruz Roja病院






































“Lesions of the jugular foramen and of the
 
petrous apex.”


























22. 2001年 11月 5日（月）病理診断学分野担当
Prof.Bruce Blumberg :カリフォルニア大学細胞生
物学部





体 steroid and xenobiotic receptor (SXR）を同定した．
SXRはそのアクチベーターの存在下で多くのP450代謝






























23. 2001年 11月 6日（火）皮膚科担当
Prof. James Leyden :ペンシルバニア大学医学部皮
膚科

































24. 2001年 11月 12日（月）救急医学分野担当
John F.Burke,M.D.:マサチューセッツ総合病院
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25. 2001年 11月 13日（火）国際保健学分野担当
Prof. D.Neuhauser Ph. D.:ケースウエスタンリ
ザーブ大学医学部疫学統計学教室
“米国における質改善とエラー低減の取り組み”
26. 2001年 11月 20日（火）小児科担当
Dr. Fergus Cameron :メルボルン王立小児病院内
分泌糖尿病科
“GH and anabolic effects on bone”
27. 2001年 11月 26日（月）麻酔科担当
Prof. D.Russell:英国サザン・ジェネラル病院麻酔
科































28. 2001年 11月 29 日（木）人間行動学分野担当
1) Prof. R.B.Williams Jr.:デューク大学行動医
学・行動医学研究センター
“The Role of Gene-Environment Interactions in
 
Stress and Disease:A New Paradigm for Be-
havioral Medicine”
要旨 :Hostility,depression,anxiety,social isolation,
stress at work,and lower socioeconomic status (SES)
are psychosocial factors that have been shown to
 
increase risk of devoloping cardiovascular (CVD)and
 
other major diseases among healthy people followed up
 
over several years. In addition,depression,social iso-
lation, and lower SES have been shown to confer a
 
poorer prognosis among patients who have suffered a
 
myocardial infarction. Biological plausible mecha-
nisms whereby these psychosocial risk factors affect the
 
development and course of CVD include risky health
 
behaviors (increased smoking, alcohol consumption,
eating,and sedentary lifestyle)and biological charac-
teristics(increased HPA axis and sympathetic nervous
 
system reactivity to stress, altered immune function,
and decreased parasympathetic nervous system activ-
ity)that could speed disease processes.
Several randomized clinical trials have been done to
 
evaluate the potential benefits of behavioral interven-
tions in the treatment and rehabilitation of patients
 
with CVD. Transcendental meditation has been shown
 
to be effective in:1)controlling elevated blood pres-
sure among African Americans with hypertension,and
 
2) slowing the progression of carotid artery intimal
 
thickening. Group-based coping skills training aimed
 
at reducing Type A behavior and hostility has been
 
shown to reduce Type A behavior, hostility, blood
 
pressure,CVD recurrences,and days inhospital. Simi-
lar training for cancer patients has been shown to
 
improve survival.
We have developed the LifeSkills Learning System to
 
train both health persons interested in wellness and
 
patients with various chronic conditions in the use of
 
coping skills that will help reduce psychosocial risk
 
factors. The first part of this training focuses on in-
creased awareness of negative thoughts and feelings,
evaluation of these thoughts and feelings, and action
 
skills to change stressful situations or one’s reaction to
 
them. The second part helps people communicate
 
better,practice empathy toward others and increase the
 
positives and reduce the negatives in their relationships.
Controlled and uncontrolled clinical trials have shown
 
that LifeSkills training reduces psychosocial risk fac-
tors, blood pressure and days in hostpital. We origi-
nally designed the LifeSkills system to be delivered in a
 
small group setting, but logistic problems with this
 
delivery system has led us to develop a LifeSkills
 
Video/Workbook that can be used in a variety of
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settings for large numbers of people. In this workshop,
we will use the Video to illustrate the LifeSkills
 
approach.
In conclusion, psychosohdal factors increase CVD
 
risk and affect prognosis via biologically plausible
 
mechanisms;behavioral  interventions show great
 
promise to ameliorate these health-damaging effects;
and steps are now under way to develop standardized
 
behavioral treatment packages―e.g., the LifeSkills
 
Video―that can be disseminated as products in a
 





“Life Skills to Reduce Health-Damaging Effects
 
of Psychosocial Risk Factors”
要旨 :Psychosocial factors that increase risk of car-
diovascular and other life-threatening illnesses tend to
 
cluster in the same individuals and groups (e.g., lower
 
socioeconomic status). The biobehavioral  mecha-
nisms―risky health behaviors, altered autonomic bal-
ance, increased hypothalamic-pituitary-adrenocortical
 
activity, altered immune function―that mediate the
 
impact the pathogenic effects of psychosocial risk fac-
tors show a similar tendency toward clustering. While
 
the experiences of life,particularly adverse experiences
 
during childhood, can certainly foster this clustering
 
through learning mechanisms,there is reason to posit a
 
complementary neurobiological  mechanism
―dysregulate brain serotonin function―whereby adver-
sity fosters clustering of psychosocial risk factors and
 
biobehavioral  mechanisms. That  is, animal  and
 
human research suggests that most of the psychosocial
 
and biobehavioral characteristics that tend to cluster
 
could be mediated by reduced brain serotonin function.
Research using animal models (both rat and rhesus
 
monkey)indicate that animals subjected to maternal
 
deprivation early in life show a clustering of biological
 
and behavioral traits when they grow up that are simi-
lar in many respects to those that cluster inhumans with
 
increased psychosocial risk factor levels.
With increasing knowledge of genetic factors made
 
possible by the human genome project,it is now becom-
ing possible to begin to evaluate polymorphisms of
 
specific genes involved in regulating serotonin function
 
as potential moderators of the impact of stressful envi-
ronments on psychosocial risk factors and biobehavior-
al mechanisms. A particularly relevant gene to evalu-
ate in this respect is the serotonin treasporter gene. A
 
polymorphism (5HTTLPR)has been indentified in the
 
promoter region of this gene. This is a functional
 
polymorphism,in that the long allele is transcriptional-
ly more efficient than the short allele,making approxi-
mately twice as much transporter protein. My
 
research group reported that humans with one or two
 
copies of the long allele of the 5HTTLPR have 50%
higher levels of the serotonin metabolite 5HIAA (a
 
measure of CNS serotonin turnover) in their cere-
brospinal fluid than persons with the short/short
 
genotype. More recent findings, in a larger (N＝150)
and more diverse sample,show that the impact of the
 
short/short 5HTTLPR genotype on CSF 5HIAA levels
 
is moderated by both race and gender, with opposite
 
effects in men and women and in African Americans
 
and Caucasians. Under resting conditions,mean arte-
rial blood pressure readings are identical inpersons with
 
one or two copies of the long allele compared to those
 
homozygous for the short allele. Under conditions of
 
emotional stress, however, those with the long allele
 
show markedly larger blood pressure increases than
 
those with the short/short genotype. Ongoing analysis
 
of the data from this study indicates that 5HTTLPR
 
genotypes are associated with altered responses in
 
every biological  system we have studied―car-
diovacular,autonomic,neuroendocrine and immune―to
 
stress with and without acute manipulations of brain
 
serotonin levels. As with CSF 5HIAA,some of these
 
effects of 5HTTLPR genotypes are moderated by race
 
and/or gender, while others are not. Since the fre-
quency of the long allele varies widely across popula-
tions (＞70% in Africa, 50% in Europe, and ＜30% in
 
East Asia, including Japan), in tempting to speculate
 
that these differential biological effects of 5HTTLPR
 
genotypes could underlie racial and ethnic differences in
 
the frequency of various diseases―e.g.,hypertension―
as well as the underlying biobehavioral mechanisms.
These findings suggest that the time is near when
 
behavioral medicine research will be able to address the
 
question of how one’s life experience and genes interact
 
to produce a clustering of psychosocial and biobehavior-
al characteristics that increase risk of premature mor-
bidity and mortality.
（文責 :金澤 素)
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